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ON SECONDARY HEMORRHAGE. | . 
Observations on some of the Causes of Secondary Monarvieg. N. . 
THERE occurs to the surgeon no more unpleasant, or reproachful neces- 
sity, than that of exposing a wound recently dressed, for the purpose of 
securing bleeding arteries. There are causes often giving rise to this — 
necessity, which | am persuaded, by my own experience, have not been ~ 
sufficiently dwelt by practical writers. A few pages in this place, 
may not be unprofitably occupied with their exposition. 
It is an admitted principle in pathology, that irritation in any part, 
created by whatever cause, jeollases an afflux of blood to that part. 
Consequenily anything which in the management of. a wound is sarees | 
to inflict irritation upon the injured part, and increase the excitement of 
the wounded veggels, may become a source of hemorrhage. If I misteke 
such causés of irritation may often be found in the modes of treat- 
méeht commonly regarded as a to such injuries. I allude par- 
| to the following : | A 
are em in 
merly. Their frequent employment is by surgeons 
because of the infammation which they excite, the ulceration which their 
presence occasions, and the marks which they leave in the skin. I am 


not aware that have often been avoided because of their occasionally 


producit » but this in my opinion should be an important 
reason why they should be far lost gunaradly aned then even they now are. 
__T had occasion, three years since, to extirpate a tumor from the back 
of a patient in the Bakimore Infirmary. The skin was pretty exten- 
sively involved in the disease, and consequently I was under the neces- 
sity of removing a broad elliptical incision, hoping, however, to be able 
80 to close the receding lips of the wound, as in a great degree to cover 
the exposed surface with integuments. The integuments of the back - 
pep. bin and the sub-cutaneous cellular tissue of that region less yield-- 
ing in others, I found it impossible to effect as close an approxima- 
tion as I desired with adhesive plasters, and I resolved to employ the 
interrupted sutures. These I applied as usual, and imade as much trac- 
tion with them as I deemed preiloat. Adhesive plasters were also em- 
ployed to sustain the sutures. Two or three hours afier the wound was 
d, I was called in haste to my patient, and was informed that he 
bleeding freely from the wound. On reaching him, I learned that 


soon after the dressing bad been completed, he had begun to complain 
85 | 


4 


of sevete pain from the action of the sutures, and bleeding 
ings and fi 


had soon followed. I immediately removed the 
blood to 


be still copiously issuing from the wound. Much coagulated — 


one of the sutures had, on one side, cut entirely the skin which 

it included. doar nie J cut out the other stitch, and the lips of the 

the was flowing freely at the time this was done, yet t 

rom it w 

ceased. I unable to discover shy etnitdenatle vessel from whic 

blood had flowed ; and some points from 

which blood appeared to be ly oozing, I was by no means certain 
that I had sufficiently guarded against the recurrence of hemorrhage. I 

then applied adhesive plasters, not endeavoring to draw the peat soy | 


sore, There might, it is true, in this case, have been 


an accidental coinci between the relief of irritation which the part 
was, suffering, and the sudden cessation.of hemorrhage ; but it is at least 


. that these events stood in the relation to each other of cause 


“It nec to employ sutures. 


Since I have more generally avoided the use of sutures, in the treat- 
ment of wounds, I am persuaded that secondary hemorrhage has far less 
frequently occurred in my practice than before. A little reflection, in- 
deed, must convince us that they must necessarily bave the effect of in- 
ducing an afflux of blood to the part ; for even where no previous injury 
bad been inflicted, such an irritant would not fail soon to produce a sense 
of throbbing, and an inflammatory blush. In the vicinity of a wound 
such an effect must more certainly occur. ; 


2. Adhesive Plasters.. 
In naming adhesive plasters as a cause of hemorrhage from wounds 


~ ance dressed, let it not be understood that I design to condemn the ge- 


neral and proper use of these means of closing wounds. It is indeed 
impossible to effect with them the mischief which is often occasioned by 
the injudicious use of sutures ; and yet even adhesive strips are not 

Ways innoxious in regard to hemorrhage. The adhesive plaster is some- 
times prepared of stimulating ingredients, which applied in any manner 
to the skin will necessarily excite its vessels. When much force is used 


creased the painful tension of the sutures. To my surprise I found that 
necessity of searching for bleeding vessels. 
and effect. ‘This case having drawn my attention to the subject, I have 
since ascertained that sy La hemorrhage far more frequently occurs 
* from wounds, when sutures are employed to close them. After ampu- 
, tating the female breast on account of scirrhus, and when it has been ne- 
cessary to sacrifice some portion of integument, I have sometimes found 
it necessary to open the wound for the purpose of securing bleeding ves- 
sels, and I find on recurring to my note book, that this, ua hs it has hap- 
| / has almost ; occurred in those cases in which I had deemed 
| 


. 


bing sensation being usua 


‘ 


with adhesive strips, to unite the lips of a wound the patient will almost 
always soon begin to complain of painful traction of the skin, and of a 
smarting sensation where the adhesive plaster takes hold of it.. True, 
they will generally soon drag along the skin, and thus become relaxed, — 


~ but often not till they have c much irritation in the wound. I am 


confident that I have known hemorrhage often to result from irritation . 
thus induced in a recently dressed wound, and I have seen that hemor- 
e instantly cease on the removal of the strips for the purpose of se- 


curing vessels. plats: 
No advantage results inJregard to the union of a wound from the em- 


es ee either of sutures or the adhesive strips, with such a degree of 


uctive » but when applied lly fail to — 
accomplish: the very object for which day 
generally prematurely cut through the skin, and the strips will soon so— 
slip upon the skin as to be no longer of any avail. A 
~ $. A um lodged in the Wound. | 
To some, it may seem absurd, that while we know that the coagulum 
is the principal immediate means by which nature temporarily arrests ar- 
terial hemorrhage, this agent should sometimes be the principal cause of 
its continuance. That such, however, is sometimes the fact, I am as- 
sured by my own observation. A coagulum of small volume does indeed 
arrest hemorrhage, and probably contributes to union by the first inten- 
tion. But one which painfully gorges a wound, produces a directly op- 
posite effect. When a wound been so closely dressed that blood 
cannot issue from its cavity—when, perhaps, also, it has been closed 
before the usual oozing of blood from small vessels has ceased, an accu-. 
mulating coagulim soon begins to distend its walls, and to increase the 
tension of stitches (if they be employed) and adhesive strips. Perhaps, 
also, the parts wounded are of such a structure, that some sensitive tis- 
sue is put upon the stretch, and much irritation thus-produced. It can-, 
d be the very cause mortage it usually suppresses. 
have sometimes found a wound thus ing, and have racsaied to 
expose the bleeding vessels for the application of the ligature. I have — 


found the parts distended, and hard, from the presence of the coagulum, 


and the patient suffering greally from the irritation caused by it, a throb- 

ly present. As soon as the coagulum has been 
turned out from the bottom of the wound, I have seen all this suffering 
instantly cease, and simultaneously the blood which issued from many 
small vessels has ceased to flow, and I have been unable to ascertain 
the points from which it issued ; though frequently, it is true, the effect 


will not so promptly cease after the removal of the cause. 


_ 4. Compresses employed to arrest or prevent He 
- Under some circumstances, compresses, judiciously applied, are un- 
doubtedly effectual in even from wounded arteries. 
of considerable magnitude ; there are many instances in which a 
compress is not only ineffectual, but absolutely pernicious in regard to 
hemorrhage, being itself indeed the principal cause of its continuance. 
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On Secondary Hemorrhage. 


months since, I wus called to a case of secoridary hemorrhage 
wound inflicted upon the palm of the hand. 
ial arch which had suffered injury, and two weeks had now 
since the accident. Hemorrhage occurred about a week 
first closure of the wound, and had recurred every day, or 
ime that J saw the patient. An intelligent physician, 

’ made several ineffectual attempts to secure 
bleeding vessel, which, being buried in a narrow wound of 


parts, was approached with great di A After each attempt he 


i 
i 
2 


the flow more rapid. When I entered the room, a 


more 
~ Tittle mental excitement bei y produced by my entrance, the 


blood from beneath the dressings, snd flowed with more rapidity 
than I supposed possible from so small a vessel. I ieunedhetely 
stri the dressings from the hand, and found the streain of blood issu- 


. ing from beneath a compress which was very tightly bound to the 


hand. On removing the compress I found that its pressure had been so 
severe as to occasion a high degree of inflammation, and even to a small 
extent ing. A great degree of feverish excitement existed in the 
whole hand, and there was preternatural pulsation in the arteries of the 
fore-arm. It was manifest, indeed, that there was a very unusual afflux 
of blood to the wounded hand, and this was no doubt, in a great degree, 
caused by the action of the compress which seemed necessary to check 
the immediate flow of blood. I secured the vessel with some difficulty, 


and then covered the wound with simple dressings. The patient imme- 


" ‘tiately ceased to complain of any irritation in the hand ; the inflammatory 


excitement in the member «:eased ; there occurred no more hemorrhage, 
and the wound soon healed. 

I have witnessed a very similar result from the application of a small, 
hard compress to a branch of the temporal artery. It at first commanded 
the hemorrhage ; but the patient soon began to complain of severe pain 
from its pressure ; the collateral branches began to throb with great force; 
Oe cemmerens, wes bled by the impulse given to the artery where it was 
wounded, and hemorrhage took place. The dressings were removed for 


_ * the purpose of securing the vessel ; but on thus taking away the source 


of irritation, the bleeding spontaneously ceased. We waited some time 
for hemorrhage to recur, in order to distinguish the bleeding vessel ; none 
however recurred ; the wound was then dressed lightly, and no more 
bleeding took place. 
Were certain precautions attended to in the application of the com- 
press, I am ready to admit that this degree of irritation would r re- 
sult. The mischief usually arises from the unnecessary pressure.of the 
ie may on sensitive parts surrounding the bleeding vessels. When 
the of the compress is well adapted, and is made to bear directly 


ned by a roller in the ordinary mode. The 


on the vessel itself, a very slight 


mand an artery of small calibre. But if the compress be ill-ada 
and diffuse its pressure widely around the bleeding point, great 
must be employed to accomplish the object, and some sensitive part is 
sure to suffer. When a compress is resorted to, the wound (unless the 
soft parts are aps and mig a omy should be expanded, the bleeding 
point exposed, and a small piece of sponge pressed directly upon it, 
within the lipe of the larger, is be 
imposed, and then anotber, until we have formed the graduated com- 
ress, which is then to be confined with the gentle pressure of the 


Whoever for a moment calls to mind certain principles in hydrostatics, 
will readily conceive under what great disadvantage pressure is made for 
the purpose of commanding hemorrhage, if it be applied to the exterior 
of a wound, with the intent of commanding the flow of blood by pressure 
over the exterior of the which receives the uid. 
blood issuing from an artery into such a cavity, presses upon its 
walls on every side with precisely the same force as that with which it 
issues from the orifice of the artery. Consequently there is required as 
- much more force to stop the hemorrhage by over the whole 
region of the wound, as the extent of the surface of the wound is greater 
than a section of the artery. We very well know, that when we open 
@ wound and apply the finger directly to a bleeding artery, we command 
soft paris, and then attempt to com ing pressure 
presses, however to suppress art must 
ways be productive of some degree of irritation, and should, therefore, 
never be employed when the ligature can be applied, or torsion of the 
artery practised. 


5. Foreign Substances in the Wound. | ; 

The lodgment of foreign substances in a wound is a well-known source 
of irritation, and consequently may be productive of hemorrhage. They 
should, therefore, be carefully sought for and removed, provided 
means employed for this object do not create more irritation than 
the presence of the foreign . 

6. Bleedi of Cutaneous Arteries. | 

In several instances in which have been under the necessity of open- 
ing wounds once dressed, on account of hemorrhage, I have found that 
the bleeding had occurred from some minute artery just beneath the skin, 
and closely adherent to it. This circumstance I account for in the fol- 
lowing manner. The artery being situated in the dense tissue adherent 
‘to the internal surface of the skin, instead of being involved in a loose 
sheath, as are usually the deeper vessels, cannot retract and conceal its 
orifice in a manner favorable to the formation of a coagulum in its sheath. 
The mouth of the vessel remains exposed close to the lips of the wound, 
and the coagulum within the wound, closing the deeper vessels, will have 
no effect upon this. Those arteries of the skin are also more influenced 
by sutures, adhesive plasters, &c. which directly exercise their irritation 
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upon the surface. Hence the i importance of carefully searching for and 
securing such cutaneous vessels. 
Pressure of So he sted Margin of an Amputated Bone. 
When, in performing amputation, t has unfortunately not 
preserved soft parts, rad especially skin of sufficient extent to cover 
completely the face of the stump, in his ‘solicitude to close the parts ~ 
as accurately as possible, the integuments, and even the muscles, — 
are sometimes drawn with much force over the sharp margin of the ain- 
putated bone. Great irritation must necessarily be the consequence ; 
and we know that sloughing often ‘results from it. This therefore must 
be occasionally a source of troublesome hemorrhage, as I am confident I 
have in several instances. 
__ From what bas been advanced, is to be inferred the general 
that in the treatment of all wounds in which many small vessels 
have been divided, ev should be avoided in the treatment whi 
patient, especially all irritating traction essary pressure 
ae Balt. Med. and Surg. Jour. and Reo: 


SHOT PASSED FROM THE BLADDER. 


Case in which Shot were from the Urinary Bladder. B 

letter to Professor N. R. Suitn, M.D. 

Tue following interesting case has been communicated to 

‘my. intelligent friend, Dr. William Watson, of Bedford. 1 

of those which have been dis- 

y were swallowed by the pa- 

have ;—that in passing 

fond in some cell or follicle, in 


Fe 


by 
the bladder, without entering the general cavity of the abdomen. 
symptoms of local and constitutional disorder appear to me to con- 
ae soppodision Your readers are aware that analogous cases are 

Yours, &c. N. R. Smirn. | 


aches fn very. few, words which in a visiter 
Bedford in the last summer, of so extraordinary a charac- 
I fear it will be considered incredible. 

rs. M. a lady mbo had been married but afew days, with her bus 


gs 8 


prings probbly for amusement and change 

She had had a slight bilfous attack before she left her home, but had re: 
covered and was quite well when she came to the springs. Two or 
three days subsequent to her arrival, she had a recurrence of bilious 
symp assuming the form of remittent fever. The attack was mild 


» and readily yielded to the common means of prescription ; 
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but on.the third day of her attack, she was seized with severe pain in 


the right hypochondria extending towards the navel, and back towards 
the kidney—the pain, she said, resembled colic. I was out of town at 
the time, and did not see her for some hours after its occurrence. She 
was relieved by means of hot applications made externally. The pain 


returned in the night, with the desire of frequent micturition ; she was 


finally relieved, not only of this last symptom but of the abdominal pai 

by a discharge of what she. called gravel, followed by a copious flow 

urine. She informed me of this fact in the morning, when I visited her 
—and showed me the gravel which she had passed ; she said the servant 
girl had detected it in the chamber prairie She said there 
were five or six other particles, which had On examining 
those particles, I found they were shot. The fact was so incredible that 
I made the strictest examination, both of the servant girl and the patient. 
afforded her instant relief—and the girl said that she found the particles 
ag ae aaa emptying it, and that when she brought the vessel in be- 
fore it had been used at the time of this discharge, nothing was io it. 
The landlady, the girl, and the patient, had the fullest confidence that 
what they gave me was discharged — patient. I enclose you the 


shot said to have been disc given to me the shot were. 


they appeared to be a strange species of gravel ;.and w 

found it to be shot. I immediately returned to the patient, and resumed 
my inquiries and examinations—I was again that the patient had 
passed the shot, with entire relief ; but on closely questioning her, there 
seemed to be some doubt whether the discharge was from the urethra or 
anus, fecal matter having been passed when emptying the bladder The 
patient had no recollection of having ever swallowed shot. She had felt 
a similar pain some years before, which passed off without remedial 
means. {do ect thet the end ‘attendants. believed: 
statement made to me. I submit to you what I believe to be a fact, 
without any reflections on the subject, being incompetent to account for 
an occurrence out of the usual course of things.” —ZJbid. 


TREATMENT OF NATURAL OR CONGENITAL PHYMOSIS. 


BEING THE SUBSTANCE OF A PAPER READ BEFORE THE MEDICAL SOCIETY OF 
NEW HAVEN COUNTY, APRIL goTH, 182%. BY V. M. DOW, M.D. 


[Communicated for the Boston Medical and Surgical Journal.) : 
Parmosis, us is well known, consists in a contraction of the 
orifice of the prepuce, rendering it i tracted © 
the glans penis with facility. The degree of contraction differs in diffe- 
rent cases, and is sometimes so great as to partially obstruct the discharge 
of urine. More usually, however, the affection, when congenital, is 
such as to cause no inconvenience until the patient approaches acutt. SM 
when it begins to be rded as a most aise Sapereenee, d at 
this time of life it y is that surgical aid is ‘ | 


of being contracted over _ 


I 


- 


The methods most recommended by authors for curing natural phy- 
mosis, are either the slitting up of the prepuce by a longitudinal section, 
* thus removing one imperfection by substituting another nearly or quite as 
bad ; or removing the contracted portion by the operation of circumci- 
sion. As greatly preferable to either of these, I beg leave to propose a 
~ method of treatment which has been attended by uniform success in my 
practice, since the year 1825. __—_.. . 
: Perhaps I cannot better explain my views: on the subject, and the 
causes which led to their adoption, than by relating the following case 
which came fe This, my first case, was that of a 


imagined that the contraction had increased within a few months pre- 


- vious to his applying for advice. At this time the aperture of the pre- 
one do the pulat of pais of eal dreteing 
with di Attempts to dilate the opening 


: gradually separati 
of the forceps while their extremities chased 


but no perceptible distension of the part. On his passing urine, 

tumor, thus showing that thé orifice of the prepuce was scarcely as 
large as thet of the urethra. The prepuce being preternaturally elon- 


circumcision, and performed this operation as usually 


3 
4. 

3 


different points circle by five stitches of the interrupted suture, 

and bandage. some in 
- confining the dressings so as not at the same time to obstruct the passing 
of urine, the wound cicatrized in a short time.. But another and an un- 
rH difficulty was to be encountered. As soon as the inflammation 


so far subsided as to admit of any attempt to retract the prepuce, this 

found at its orifice more contracted, and, owing to the rigidity of 
i unyielding than before the operation ; so much so that 

i have torn asunder before ieldi 


i 


only 
use of the knife. I therefore resolved, without bay 
ne hope of success, to attempt the gradual dilatation of the 
stricture by mechanical means. For this I introduced a spri 
made of a ie posse of horn, rather less than half an inch in width, 


some considerable. care on the of the patient to preserve its 

and constant application, the seagies was, och end of a week from the 
commencement, sufficiently distended to pass over the glans freely. This 
asin | accomplished, it remained a question whether the contraction 
7 not return after the distending means should be laid aside ; nor 


| 
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was 

the 

I 

to any suddenly distending lorce. I now proposed to slit up the pre 
of the coil slightly projecting beyond the end of the prepuce, and 

tecting the interior surface of the latter from injory by 

ae leather. This at once exerted as 

much vec Seen as the patient could comfortably endure, and at 

the same time ed free exit to the urine. With this instrument, and 
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was it'long before this was decided in the affirmative. For the patient 
happening to be absent from town on business, allowed the spring to slip 
out, and was astonished to find, at the end of twenty hours, that the con- 
traction was as complete and as unyielding as ever. It was, however, 
distended again by the same gradual procedure, and afterwards prevented 
from contracting by the use of a piece of cork, of proper shape and size, 
which was worn with very little inconvenience for more than six weeks, 
after which the prepuce showed no disposition to-contract, and has not 
up to the present time, an interval of more than eight years. ‘ 

This disposition ofthe wound made by circumcising, to contract: 
the orifice of the prepuce-during its cicatrization, I afterwards observed 
after a similar operation performed upon gchild by the late Dr. N. . 
Smith of this city. The subsequent contraction was a great deal worse 
than the first, and was at length remedied by gradual distension. From 
these two instances may we not infer that contraction of the prepuce is a 
tion to it : 

_ But an useful lesson was learned from observing the operation of the 
cork used to maintain the proper degree of dilatation. It was found 
that one of the full size of the orifice, and over the shoulder of which 
the constricted prepuce could with difficulty be drawn, soon became 
loose, so the course drop out itself, ren- 
dering one er size, or fo with a s » hecessary. 
“Taking the hint fom this circumstance, I treated my next and all subse- 
quent cases with the cork alone, aud with uniform and perfect suceess, 
without having recourse to the spring or any other distending means. 
The reasons for preferring the cork to the spring, are, its greater simpli- 
city, and its being more easily adapted and introduced. The 
soon learns to introduce it himself, and to make larger ones as they be- 
come necessary. 

The cork instrument used on these occasions is made as follows :— 
‘Fake a sound vial cork of the size requisite and about half an inch in 
length. _ Make it as perfectly cylindrical as convenient, then round off 
the angles, cut a shallow groove round the centre of the cylinder, scoop 
out one end until it becomes sufficiently concave to correspond with the 
convexity of the glans penis, and-lastly, perforate the cork ee 
$6 as to allow free exit to the urine t the aperture. intro- 
duced, the concave end rests in contact with the glans, its ed mid- 
dle is closely embraced by the band of the prepuce which constitutes 
the stricture, while its circular.shoulders at either end prevent it from 
slipping either out, or backward behind the stricture. In order to intro- 
duce it, draw back the prepuce as far as practicable, so as to denude 
the apex of the against which press the concave extremity of the . 
cork pretty firmly, while the partially reflected prepuce is at the same 
time to be drawn forward until the strictured part is lodged in the circu- — 
lar groove. In about twenty-four hours after being introduced, the cork — 
will become loose, and if not removed will fall out of itself, when one 
of larger size must be substituted, and this again on loosening must he 
replaced by a still larger, and so on, until the desired d of dilatation 
is effected. The size of the aperture should after this be maintainec 


| 
| 
| 
| 

| 
| 


wearing the largest sized instrument for several weeks;* and in order that 
it may not prove troublesome by falling out, it should —— with 
a dee ve and consequently with more projecting rs. 

The cork in this ses ondenle does not operate so much by its own 
elasticity, as by taking advantage of the elasticity or of some other pro- 
perty of the living fibre of the prepuce itself. Its size is always to be 
such, as when first introduced to cause sensible uneasiness in the con- 


’ tracted part. By remaining inserted for a few hours the uneasiness sub- 
sides, contractility of the skin appears to be overcome more and 
more, until it will no retain the cork. But whatever may be the 


explanation, I am so certain of the result, that I feel perfectly confident 
. Of success in cases of congenital phymosis, while making use of this sim- 
ple contrivance alone, so far at least as remedying the contraction is 


tion of the prepuce, the excising of this may be ne- 

cases. If in shortdess of the frenum is the 
Obvious cause, dividing the frenum will of course be necessary. But in 
either case, it is more than probable that recourse -will become necessary 
to mechanical dilatation either of the original or of the consecutive 

mosis. 

rom repeated trials of this method of treatment I am led to conclude : 

1. That in all cases of natural phymosis, the constricted prepuce may 
be dilated to any desirable extent by gradual mechanical distension. | 
_ &. That however useful circumcising may be as a remedy for 
elongation of the prepuce, it can never be necessary simply for removing : 
tised by M 
-- That the operation tting up the prepuce, as prac ; 
Petit and others, can never be necessary in simple natural phymosis, 
however acter» thy may be in cases complicated with chancre or other 

The di om by a force perseveringly applied 

istensibility of 1 a force ingly applied, as 

| aghin its former size when no means 
gre used to prevent it, are circumstances which corres very exactly 
with those observed by Sir A. Cooper, relative to t uretbrz. 
May we not learn from observing the operation of distending means upon 
the living fibre in these visible and tangible parts, something useful for 
directing our employment of similar means in cases of internal strictures? 
In my opinion, the frequent inefficacy of bougies in the treatment of 
stric urethra, is rationally accounted for by, and clearly attributable 
to the length of the intervals which are allowed to elapse between the 

to a to two or 

‘ according to the degree of irritation produced ; a time, in my opinion, 
more than sufficient to allow the part to recover from whatever dilatation 
might have been effected while the bougie was in the urethra. After 
having seen a stricture of the prepuce, which bad been fully dilated by a 


# long to to contines the use of menne for ng the dilatation of 
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distension had been sufficiently effected. Probably a less time might have been 


Reply to Dr. Starrett’ Case of Debility.” 399 


week’s unremitted exertions, contract again to its former dimensions in 
the space of twenty hours, I cannot entertain any well-grounded expec- 
tation of benefiting strictured urethra by this occasional use of the 
gic. On the contrary, by selecting such a sized instrument as can be 
e without much inconvenience, and by persuading the patient to wear 
it almost constantly (withdrawing it only for the purpose of allowing the 
patient to urinate and for the introduction of one of larger size), and con- 
tinuing its use for some weeks after the dilatation shall have been accom- 
plished, should such bold treatment prove applicable to the male urethra, 
we should possess a most controlling remedy for this kind of stricture. — 
New Haven, Conn., Jan. 18, 1834. 


REPLY TO DR. STARRETT’S “CASE OF DEBILITY.” 


Sir,—In the 20th number of your Journal I read a ** Case of Debility, 
communicated for Advice,” which so much resembles in its symptoms 
one which I have had under my care, that I conceive it my duty to say 
a few words on the subject. ; 

Mrs. H., aged 40, was confined Dec. 12, 1832. Had a tedious 
lator, and was rather feeble after ‘‘ put to bed ;” but notwithstanding, 
she was very comfortable until the fourth day, when, in consequence of 
carelessness, she took cold, and a violent peritonitis followed, which left 
her weak and low. If. 1 should enter into the particulars of her'symp- - 
toms, I could not describe them more accurately than they are described 
in the above-mentioned case, after the inflammation had left her. 

My treatment, founded on the advice of several medical gentlemen, 
was various, but did not avail anything towards healing my patient. I 
—— astringent injections, viz. Port wine, tea, zinc and lead, gave 

nitras argenti, sulph. zinc, sac. saturni, and Griffith’s M. mix.; 
but still not much t was derived. I did not use the pessary, but 
the sponge instead. i! 
"Being young in practice, very my 

) . Being quite in practice, very anxious my 

patient lie in this dutta. T wed my authors, but could get no help. 

About the first of Sept. 1 wes have 
from having used it in some other cases of debility. I gave by mouth, 
and used it for injections. I found, after using it some time, that my 

tient was on the gaifiing hand. I commenced with small doses, and 


ly as the patient could bear, according 


R. Todine, 30 gre. 
Hydriodate 20 
Dose $ gtt. thrice a and increase . My patient was so 
as-the stomach would bear. For an injection, I med the above very 
weak, and three times a week. A horizontal position and light diet 
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My patient now is very comfortable, and does her work ; has left off 
the medicine, and has no necessity for the sponge* or any other sub- — 
stance to support the uterus. } 

This treatment answered iu this case beyond all expectation, but still 
it might fail in another case. I should like to have it tried further, and 
if my medical brethren should think it worthy of trial, I shall be much 
pleased to learn the result. Yours, &c. Josern P. Hatt, M.D. 

W. Rumney, N. H. Jan. 20, 1834. | 


VALUE OF CHLORINE INHALATIONS IN PHTHISIS. 
To the Editor of the Boston Medical and Surgical Journal. | 
S1x,—I have read, with great attention and much interest, the abstract of - 
observations by Dr. Stokes of Dublin, on the ‘* Value of Chlorine In- 
halations in Pulmonary Consumption,” ished in the Boston Medical 
and Surgical Journal of the 15th inst. No. 23 ; and have merely to ob- 
serve, for the present, that I by no means can coincide with the patholo- 
ical, and, particularly, the therapeutical opinions advanced by that gen- 
; as is therein stated to have been delivered in one of his recent 
lectures at the Meath Hospital. My attention, also, had previously 
_ been arrested by reading an abstract, or review, of Cotteran’s memoir, 
i nally ee in ‘*¢ Archives Generales de Medecine,” on the 
ility hlorine Inhalations in Phthisis : so much so, indeed, as to in- 
duce a determination to try its effects on the next subject that should 
come under my personal attention. Perhaps it may appear egotism to 
repeat, that my views and those expressed in Cotteran’s memoir were as 
widely different as they are from those noticed above by Dr. Stokes. Be 
that asit may, however, different opinions and treatment of the disease under 
consideration, will be soon advanced and laid before the professivn, in a 
paper in the ‘* Baltimore Medical and Surgical Journal and Review,” in 
time, I hope, for its next, or April number. Its publicity has been de- 
ed thus far, from a wish to ascertain how far a rigorous winter will 
my patient, after the loss of the ter portion of his left lung. 
The agent, in thus manifesting so able and radical a curative de- 


by inhalation. The subject, a private soldier, of Company F. in 
he. Artillery, now on duty at Fort Wash- 


rience, Oe thirty years. As before observed, the case will 


be mi in the medical } above indicated. 
J. A. Brereton, U. S. Army. 
_ Fort Independence, 16th Jan. 1834, 


* The sponge was omitted after the commencement of the iodine. . 


velopment, was orygen, or vial air, applied in the form 0 acu 
ington, Md. was — y affected with anasarca and ascites, and, wher 
but partially relieved, with acute hepatitis ; pneumonia soon afterwards 
supervened, which finally terminated in phthisig pulmonalis. Either of 
the above-named diseases, by its severity and virulent attack, was suff- 
cient in itself to prove fatal in habits of ordinary vigor. Such at least is 
the of defived from observation and 1 

| 

| 
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DR. PARKER'S SPLINT FOR FRACTURES OF THE LEG. 


Tue long confinement to a horizontal posture, incident to the usual treat- 


ment of fractures of the bones of the leg, is not only inconvenient and 
troublesome to the patient who is subjected to this discipline, but often 
causes serious injury to the general health. Of late years there have 


been several attempts to remedy this evil. Apparatus have been invented | 


which would sufficiently confine the fractured bone, in order to allow a 
union of the extremities, and at the same time enable the patient to sit 


up and move about—an improvement in the surgical art that all should 


iate, and of which those should avail who have assumed the liability 

to be called to manage cases of this description. In cities, where the 
practice of surgery is so far separated from that of physic, as that most of 
the important cases of the former come under the eye of, and are directed 
by a few, any improvement in its machinery is of but little interest to the 
_ great bulk of the profession. And this distinction, this separation, is to 
most of us a matter of great comfort, and to the public a measure of great 
security ; for either of the great branches of the profession affords mate- 
rial enough for the study and action of any individual ; and where it is 
aa to give the attention chiefly to one, it is most likely that the pub- 
ic will be best served, and the members of the profession best rewarded 
the consciousness of their own ability and success. But where phy- 
sicians are far apart, each must make himself so far acquainted with all 
that appertains to every department of Physic and Surgery, as to be able 
to serve his fellow men in every emergency—in cases of accident as well 
as disease, and in diseases of every description. That, therefore, which 
appears of little moment to most physicians where many are congregated, 
becomes of personal importance to all who have separate and wide spheres 
of professional action :—to the great majority of the profession, any ad- 
vance in surgery or in physic is of immediate importance, and cannot but 
be regarded with the closest attention. Such an advance we conceive 


has been made by adding to the apparatus of the surgeon such as will — 
enable him to manage a fractured femur, without confining bis patient to — 


his bed. Mr. Amesbury, of London, has published a method of accom- 
plishing this purpose, which has been found in practice to meet the ex- 
pectations of the inventor ; and how far, or in what particulars, the splints 
now offered the profession by Dr. Parker, of Billerica, in this State, are 
_ preferable to those of Mr. Amesbury, must be determined by actual ex- 
iment. Dr. P. has discovered great ingenuity in the arrangement of 
icnteiretion and we regret that it is not in our power to offer a more 
full account of them than is contained in the following sketch, which Dr. 
P. has himself drawn and left with us for publication. If any of our 
readers, however, desire a closer examination of these splints, a set of 
them is left with the Editor, who will be happy to show explain them 
- to any of his brethren. 
. “Fig. 1 shows the splint applied in case of transverse fracture of the 
femur. The extending power, confined just above the knee, passes over a 
pulley wheel at D, which can be raised or lowered at pleasure, thence 


. ‘ 
* . 


i 
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down to the foot, where it divides, and ing to each side turns 
round a pulley on each side as at E, and is con by a rag wheel at 


_ the bottom, which is not shown here. 


B partly shows the manner in which counter-extension is employed. 
This ve better shown in fig. 2. | 
A. A hinge, fastened by rivets at one end to the tibial portion of the 
splint. The other end passes through an iron fitted to receive it, confin- 
_ ed by screws to the femoral portion. Here, by means of a thumb nut, any 
* desirable angle of the leg with the thigh may be obtained with ease. 
C. A brace connecting the two portions of the splint. One end of this 
is furnished with a slide, and is confined and lated by a thumb nut. 
F. A similar brace, by means of which an irable angle of the foot 
with the leg is readily obtained, and secured by means of a thumb nut. 
Fig. 2. A section of the splint, showing the manner of employi 
counter-extension, and preventing rotation. Straps of soft leather or clot 
may be used, to pass between the thighs and to the trachanters major, 
where the fixed points of counter-extension are secured. See B, Fig. 1. 


| 
\ 
/ 
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The advantages, in my estimation, by this splint, consist in 
the manner of applying extension and counter-extension, the ease with 
_ which any desirable angle of the thigh and leg can be obtained, secured, 
and altered at pleasure, and ones away the necessity of confining the 
patient in a horizontal position. 1 should think this splint much better 
adapted to fractures of the neck of the femur, and also those within the- 
capsular ligament, than any | have seen, as extension is so easily effected 
and regulated, and rotation prevented.” 


Fracture of the Patella by Muscular Action.—A remarkable case of this. 
- description is reported to have occurred of late in Bartholomew’s Hospi- 

tal. patient was a robust man 45 years of age, whose patella was 
fractured while in a violent epileptic fit, by excessive action of the sur- 
rounding muscles. Since his admission he has had several fits, and has. 
been in a state closely bordering on delirium tremens. Cathartics and 
stimulants were exhibited with the best effects. The fracture of the pa- 


tella was evident from the depression between the two portions of the - 


bone, into which the fingers might readily be introduced. The power of 
extending the limb was entirely lost. It was extended on a padded splint, 
and the patient placed in a sitting posture, in order that the rectus mus- 
cle moe be relaxed ; the heel was then elevated towards the trunk of 


the t imate the | to the _ porti f the 


Dr. Cross, of Lexi , Ken. says :—The practice of giving 
during the existence of ptyalism cannot be too severely deprecated. If 
mercurial ulceration should progress rapidly, or threaten extensive slough- 
ing, we should have immediate recourse to the internal as well as the ex- 
“ternal use of nitric acid. We have never seen a case so obstinate, that 
it would not yield to the energetic employment of this article. Indeed 

we had recently an opportunity of testing its powers in an infant, that had 


been violently salivated, and in whom extensive sloughing was threaten- 


ed. The remedy was completely triumphant. To an adult we give ten 
drops of the acid in a little syrup three times a day ; the dose to be gra- 
dually increased. The ulcers to be washed with it in a state of dilution, 


but sufficiently strong to produce considerable pain. This article is to be’ 


used in the manner directed until all the sloughs have parted and the ulcer 
exhibits a hocling ct, which will be in the course of two or three 
days.— Trans. New York Med. Soc. 


Notice ore the employment of Caustic in the treatment 
ine MLD. of Lyons. The 


thor insists u the advantages of the application of caustic potash, 
which converting into an eschar the fungous growth which envelopes the 
nail, permits the patient to walk with ease when the action of the caustic 
is over, and causes immediately to cease the pain produced by the nail 


having entered into the flesh. He quotes on this occasion the passage of - 


rose Paré, treating of incarnated nail. ‘I will further say ” (re- 
‘marks this illustrious surgeon) “that there are many in whom the nails 
enter into the flesh of the toes which cause them extreme pain, and often 
they are not benefited by cutting off the nail, for growing again it causes 
equal pain, and then to effect a cure it is necessary to cut off entirely the 
flesh in which the portion of the nail is imbedded, which | have often 
done with good result. It is to this operation that M. Levrat Perroton 
prefers the destruction of the flesh by caustic.— Trans. Med. aay 


| 
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Wrote number of deaths tn Boston for he 25,28. Males, 14—Females, 14. 
droray, 1. 3—dropey in the chewy 


ADVERTISEMENTS. 


COPLAND’S DICTIONARY OF PRACTICAL MEDICINE, 


| Upon the seme plan with Cooper's Surgical. j 
published. The whole work will be completed in Five Parte, each to 

Pans te now pi of common-sized medical books. Pie 

livering the first Part. 19 cents under 100 miles, and 33 cents for the greatest He 

It possegses the advantage of medicine dow the present time, 

will pectably make the most valuable Medical Dictionary ia, the language” war 


reference precisely what wanted, republication of it will a 


* The work is what is wanted and I know of no work which contains so much 
Gall and clear clear RUFUS ures WIMAN. 


“The work will be truly acceptable to the profession.” =°§ W. CHANNING. 


* I concur in the opinion of the Medical Faculty of Boston 22 valuable compend of 
ecience.” M’CLELLAN, PuitaDELrnia. 

‘ [ have examined this work sufficiently to satisfy of the industry, learning and good 
conse of the aathor, and in my opiaion we have Bo of the kind so tne ee as 
thie will be.’” CYRUS PERKINS, Naw Yous. 

The work fail to be acceptable. The articles dra 
they bring into view the current THOS. HEWDON, 


« De. Copland’s work bears internal evidence of having been the object of of labor. The work 
a mirecie of industry. London. Medical Gazette. 


* The labor is immense, and will stamp the author more laforatation tn, tie Bprt, which com 
one than ja an octavo volumes of the an e 
ae 


has executed a task 

“ the in ae 


“It is at in scholar 
once consistent, practical, bespeaks mage tbe ecomplaed 


| artes we bara rnd ae every way worthy of De 
_ Copland has here series of which may bo sald be 
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